SUMMARY Nineteen cases of classical solitary ulcer of the rectum syndrome (SURS) and sixteen examples of rectal mucosal prolapse are described. Similarities in the histological and histochemical features of the two groups lead us to suggest that the term "mucosal prolapse syndrome" be used to describe this group of disorders in which mucosal prolapse-overt or occult is the common underlying pathogenetic mechanism.
Solitary ulcer of the rectum syndrome (SURS) is a chronic benign condition characterised by rectal bleeding, the passage of mucus and rectal pain. In its classical form it is a rare disorder which affects young adults. Macroscopically the lesions are typically seen as single or multiple shallow ulcers with hyperaemic margins which are usually situated on the anterior or anterolateral rectal wall. However, ulceration is not always apparent and the mucosa may appear polypoid, or reddened and granular. ' 2 Histologically there is disorganisation of the muscularis mucosae with extension of fibromuscular tissue into the lamina propria. The glandular epithelium is hyperplastic and may be villous with telangiectatic blood vessels beneath the surface epithelium.
Histochemically the mucin produced by the glands in this condition has been shown to be abnormal, with sialomucin predominance.3
Histological and histochemical features similar to those seen in SURS can be demonstrated in a variety of other conditions and sites, namely transitional mucosa adjacent to large bowel tumours,34 prolapsed colostomies4 and prolapsed haemorrhoids. This has led us to suggest that SURS is part of a wider spectrum of disorders in which mucosal prolapse is the underlying mechanism. To examine this hypothesis we have compared the clinical, histological and histochemical features of 19 patients with SURS and 16 patients with overt rectal prolapse. The histological similarity of the two conditions is such that we propose the unifying term *Present address: Department of Morbid Anatomy, School of Medicine, University College London, University Street, London WC1E 6JJ.
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Material and methods
All the cases were obtained from the pathology records at Southampton General Hospital for a period covering three years (1978) (1979) (1980) (1981) In the SURS group, there was a marked female preponderance with a ratio of F14:M5. The youngest patient was 12 yr old and the eldest 76 yr. In two patients the condition was an incidental finding. The commonest symptoms were rectal bleeding, the passage of mucus and pain. Constipation or an intermittent bowel habit (meaning episodes of constipation, followed by normal or loose stool) was a feature in half the patients. The patients regularly experienced a feeling of prolapse and three patients admitted to self-digitation to assist defaecation.
The 16 patients with rectal prolapse had presented with overt prolapse. Seven of the cases were associated with prolapsed haemorrhoids and rectal bleeding was the commonest symptom. They were all elderly and there was an equal male:female ratio.
SIGMOIDOSCOPIC APPEARANCES OF SURS AND PROLAPSE
The gross appearances of SURS and their frequency of occurrence are shown in Table 2 . In only 6 of the (Fig. 1) . The glandular crypts showed distortion with branching and shortening. Cytologically the epithelium was always normal but increased mitoses, pseudostratification of the epithelial cells and a varying amount of goblet cell depletion was often present. The muscularis mucosae was thickened and distorted with fibres angulated from the normal plane (Fig. 2) . Dilated capillaries were frequently observed beneath the surface epithelium. This was especially marked in those cases where the epithelial surface had developed a villous appearance and in those in the preulcerative phase of SURS. Features such as microerosions, fibrinous membrane formation and trapping of glands or mucin in the submucosa were -variably present in both groups.
In three of the cases of SURS where the biopsies were deep enough, abnormalities of arterial walls were noted. The predominant feature was thickening of the vascular media and in one case, fibrinoid necrosis was also present. Lymphangectasia was seen in the submucosa in five cases from group 1.
MUCIN STAINS
The results of the mucin histochemistry are shown in Table 4 .
The normal rectal mucosa shows a sulphomucin predominant staining pattern with a gradation to sialomucin at the opening of the crypts to the.lumen. In both prolapsed mucosa and SURS there is a loss of the normal mucin pattern with sialomucin predominance throughout the crypt length (Fig. 3) . 
Discussion
The earliest descriptions of benign ulceration of the rectum are attributable to Cruveilhier writing in 1832.5 Subsequent case reports67 described similar lesions. In retrospect, some of these cases were probably atypical presentations of ulcerative colitis ' In their review of 68 patients, they described single ulcers in 70% of cases and multiple lesions in 30% and showed that an ulcerative and preulcerative phase of the condition exist, thus emphasising that solitary ulcer syndrome may not necessarily manifest as either "solitary" or ulcerated lesions. They also described the characteristic histological features of the condition and these have been reiterated more recently by Rutter and Riddell.2 Rutter and Riddell first proposed that SURS was due to ischaemia secondary to prolapse of the rectal Fig. 3 (a In the present study the histological and histochemical features of patients with SURS and rectal prolapse are identical. Thus it would appear that whenever large bowel mucosal prolapse occurs the characteristic histological and histochemical appearances may evolve. As suggested previously, the most likely basis for these appearances is the production of localised ischaemia due to traction forces on submucosal vasculature. In this regard, the histological abnormality of small arteries that we noted in three of our cases of SURS is of interest. Two of our cases of SURS complained of rectal prolapse which suggests that the two conditions may not always be clinically distinct.
The diversity of terms used for conditions in which prolapse appears to be the underlying mechanism is confusing and not always helpful. Thus, while SURS is a perfectly satisfactory term, terms such as "transitional mucosa", "hamartomatous inverted polyp", "colitis cystica profunda" I " and "inflammatory cloacogenic polyp"'0 bear no relation to the aetiology of the lesion and are frequently misleading. We propose, therefore, that a common clinicopathological term, mucosal prolapse syndrome, be used to group these conditions together.
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